
 
 
 
 
 

SUPERVISOR OF ELECTIONS, MIAMI-DADE COUNTY, FLORIDA 
 

ABSENTEE BALLOT REQUEST POLICY 
(Effective January 2006) 

  
The following policy applies to elections in which the Miami-Dade Elections Department manages the distribution of 
absentee ballots.   Absentee ballots may be requested in the following manner: 
 
 
Note:   
Certain provisions may differ from State instructions due to the Charter authorization granted under Home Rule Powers. 
Absentee ballots are mailed two to three (2 to 3) weeks prior to the election for which they are requested. 

 
1. IN WRITING - An absentee ballot may be requested in writing.  Written requests will be accepted for an election no 

later than 5:00 p.m. on the 6th calendar day prior to the election.  E-MAIL or FAX requests are accepted only if the 
ballot is to be mailed overseas.  The written request must include the following information: 

 
a. Printed name of voter 
b. Current residence address 
c. Address where the ballot is to be mailed (If the address where the ballot is to be mailed is different from the 

residence address, the reason why it should be mailed to this address must be stated). 
d. Date of birth 
e. Voter registration information number (optional) 
f. Date of the election or elections for which an absentee ballot is needed. 
g. Signature of voter 

 
2. IN PERSON - Picture identification that contains the voter’s name and signature must be presented when an 

absentee ballot is voted in person.  
 
3. ISSUED TO VOTER'S DESIGNEE - (Limited to two ballots per election, only one of which may be for a voter who is 

not the spouse, parent, child, grandparent or sibling of the designee).  An absentee ballot may be picked up at Miami-
Dade Elections Department, 2700 NW 87th Avenue, Doral, FL 33172, on the day prior to and the day of the election if 
the person designated by the voter is an immediate family member and only on the day of the election if the designee 
is not an immediate family member.   Picture identification of the designee must be presented along with a written 
request from the voter containing the following information: 

 
a. Printed name of voter 
b. Voter’s daytime phone number 
c. Voter’s date of birth 
d. Voter’s registration information number (optional) 
e. Date of the election for which an absentee ballot is needed 
f. Name of person picking up the absentee ballot 
g. If the voter is a member of the designee’s immediate family, reason why the voter must have someone else pick 

up the absentee ballot 
h. If the voter is not a member of the designee’s immediate family, the designee must also present a statement 

signed by a physician on the physician’s stationery that due to a medical emergency involving the voter or voter’s 
dependent, the named voter is unable to vote at the polls and is unable to pick up an absentee ballot in person. 

i. Signature of voter 
 

 

PT 1-06 


	Current Miami-Dade County Residence Address                                          
	Dirección de su domicilio actual en Miami-Dade 
	                         
	Address to send ballot if different from residence:                                   
	Dirección a donde debe enviarse la boleta, 
	P.O. Box 521250, Miami, FL 33152-1250 / 305-499-8444 
	  
	               Check if this is a change of your residential address.                                              
	Address to send ballot if different from residence: 







